tems 18-21 Film 382 11-4MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* FOR STA 16°07? MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 408% 
HEALTH DEP 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. COUNTY 0. STATE b. COUNTY 
Charles MARYLAND Naryland Charles 
b. CITY OR TOWN (if autside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town) 
LaPlata 4 LaPlata ial eal 
NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS =TE RESIDENCE 


Physicians Memorial Hospital 


ves [J No JG) 
3 NAME OF Fist Middle ost 4 Date Manth Day Yeor 
DECEASED 
(Type or print) HERBERT Dyer ADAMS DEATH October 1319 66 
S. SEX 6. COLOR OR RACE | 7, MARRIED RRIED 9. AGE (In yeors [IFUNDER 1 YEAR_] IF UNDER 24 HRS 
x ERR A REID AT] : lost Pheer Months | Days | Hours | Min. 
Male White WIDOWED pivorced [J Le O2-| 64 15 


1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


g¥ ce f 


land 2 with the State Department af 


Office alang with farm PM3. Page 
Health ar its designated agent, priar ta burial, crematian, ar removal, and in any event within 72 hours after death. a) 


10a. USUAL OCCUPATION {ue kind of work dane Ge 7 OF BUSINESS OR 


dur staf workir g lite, even if retired) nbc th 
Main pen a nee. fruction 


© 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


irectar. Page 4 shauld be forwarded ta the Chief Medical Exai 


g 73. FATHERS NAl 14, MOTHER'S MAIJEN NAME 
ee 16. SOCIAL SECURITY NO 7. ie. Address 
Ps 
E “\Q/A/2-F He rvbert” an 
= 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c)) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY : , pack 
FS IMMEDIATE CAUSE (0) _PNeumothorax and interstitial emphysema 
ie ta DUE 10 
Canditians, if any, which gove bh Rupt } blet 
rise to immediate cause (a), DUE a of aie ~ 


stoting the underlying couse ae 
lost. so ae (9__Blunt injury to chest 


please execute the certificate, writing the word “pendin: 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. @.,, is 


3 
5 
a2 
3 
a 
8 
a zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
83, |8 ? 
oct 7 5 ves K} no 
= = } 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
2 & | PRIMARY Cor CONTRIBUTING CI : 
gi SL GAUSE OF DEATH. Driver in auto-auto collision 
=, S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ate. PLACE OF INUURY (Ham, farm, | 20f (City or town) (County) (State) 
- pia jourxogm. il Not While a street, affice et] . : nm 
Bee /G)F 3:04 10410 19 66} Wile, (> Notwhie seyeeene Me | clinton Pr.Geo. Md. 
(<9 7 * * . woe 
Se 21. U certify that | took charge of the remoins described obove, held an Autops' ,  Inspectian [_], — Inquir » — ond in my opinion 
58 Y g psy p quity y op 
35 death resulted from: Natural causes [_]/ Atcident [*], Suicide (J; Homicide [-], Undetermined monner 
ee CHIEF MEDICAL EXAMINER [_] 
5a eee 
de Le Qhaate | / ay Mp, ASSISTANT MEDICAL eaves ZL AONE ONES, 
2&ex EXAMINER'S DEPUTY MEDICAL EXAMINER 10/13/66 
2S =2 NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) /13/ 
Sete 3a,_BURIAL, CREMATION, 2b. DAT; we, 23g Me OF CEME| 234. a Ci 3 op) ‘ounty) 
fino chas. Vd, 
2 O ot Fa,chas. Mle. 


Fi mal rn RECD BY ft i REGISTRAR'S SIGNATURE 


ie OCT; ae g i [honrbog Judge 


Items 18-21 Film 384 1-9-GfARYLAND STATE DEPARTMENT OF HEALTH 


] r; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE JEo%8 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. \ 77. piace oF beara { 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 


Ba a. COUNTY o. STATE b COUNTY. 

iS be Charles MARYLAND ryland Charles 
pe i 3 b. CITY DR TDWN (If outside corporate limits, «. LENGTH DF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= ec write RURAL ond give neorest town) 
me ae La_ Plata Newberg OF -] 
oP ox S d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. e Pitan 
= ag ee ; ; 
3 © 3(%| Physicians Memorial Hospital ve Ow 
2 2a 3. NAME OF First Middle Tost 4. DATE Month Doy Year 

~ ‘CEA OF 
ge is (Type or pint CALVIN a CLARK DEATH 10 31__9 66 
o) = = 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF "17 9 i ti ee 1 Teak FUNDER 74 HRS 

; i S y jours mn. 
=3 & Male Colored| winowo [] _owoxeo [] ‘Al 96S 
E 100. USUAL OCCUPATION (Give saree work done 10b. KIND OF BUSINESS OR Bath E (Stote or foreign ame 12. ane Of WHAT 
eos ps during most of working li n if ret INDUSTRY CQUN 
EAN V ASH. ome a 


V4 MOTHER'S MAIDEN NAME 


Loin Marie Cooper 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT na 
ew bur 


tes ag orupeg) faeenseieerenetisorty NONE. Been Maes Geper , 


43. FATHER'S NAME 


THOMAS C. CLARK 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 haurs after death @... is 


=a 
35 

2 ene 

a2 2f 

& aes 

‘meyhie Ss 

= oe 

fe ce E 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c).) HATE " aa 
eo PART |. DEATH WAS CAUSED BY: A ae INSET AND DEATH 

fe ss g IMMEDIATE CAUSE (0) Craniocerebral injury 

3 aes Oe ) 

g mie oO DUE TO 

o ~~ f 

ES 2 2 Conditions, if ony, which gove (b) 

2 Bie ise to immediate couse (0), oe 70 

= ° s stoting the underlying couse 

2 2 lost. =a es (0) 

£ ss fasts 

= 3 = = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

é $8 2Is a ? 

2. ae) 3 ves [KX] no (] 

aS = 5 = Pe RUSE WG a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part il of item 18.) 

= se i-4 or 

SB 485 = {| causcor ocean, Allegedly fell 

$33 ~ 2 

ean sg S| TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 5] 200 PLACE OF ine ‘Home, in 20. (City or town) (County) (stote) 

Esse, ef2| 2 Hourom 19 2 GE) While (‘Nor Wtile 6) actorys $15 9h alice bida., etc Newberg Charles Md 

my 82°0 m. 9 of work ot work & ° 

= ae 5 : 5 ; = at 

Se sa 2 . certify thot | took chorge of the remoins described obove, held on Autopsy [X], Inspection [_], Inquiry [], ond in my opinion 

Sezee inh resulted from: — Noturo! couses jdent Suicide Homicide Undetermined monner 

ay Sia ' i 

3 cas erual CHIEF MEDICAL EXAMINER [_] 

ae oe SIGNATURE ap, ASSISTANT MEDICAL EXAMINER {1 22. DATE SIGNED 

ba ZS 5 Haden’: DEPUTY MEDICAL EXAMINER [_] 11-1-66 

$5 2Z £™ NAME (Type) WERNER U. SPITZ, M. Address (Street, city, town, or county) 

Bg Ere 

Efuet 
= 


230. BURIAL, CREMATION, 2b. DATE oe 23c._ NA 7 OF CEMETERY OR CREMATORY ie OCATION (City or Town) (County) (Stote), 
EMO} ' 
A (Baim L122 -66| Sh icon EF zes Mo. 
4. FUNERAL DIRECTOR 2 Ly LATA 250. REC'D '0 iS TRAR REGISTRARS SIGNATU! 
15ME sD P 
mana [Redagr [Wepre ies cl Jom NOV? | 


oD 
oD 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= 14ces CERTIFICATE OF DEATH neo. ne, 14089 


at 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


y= 

6 

Set 

& . COUNTY ATE 

se oo" Charles marmano | °Marylend, Chablvy’ 

3 o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 

oo RURAL ond give nearest town) 

ee Rural Indian Head 20 years Indien Head 

2 ae. d. nen (tf not in hospital, give street address) | d. Be ADDRESS 1 e. pieces 
@& Rt 1 Box 50 In car and beside ca 2 dot Sd ves [] NO 

i 3 eee al First Middle lost 4. DATE Month Day 


Yeor 
(ype crim) Margaret Virginia Dodson 19 66 


5. SEX 6, COLOR OR RACE |7. MARRIED A) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yxors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rhe = 
Female White |woweot — oworceoQ] Sev Tr. 5, /906 wr, ors en eae bg 


12. CITIZEN OF WHAT COUNTRY? 


Bam October 24th, 


Pages | a 


that the death certificate be executed within 24 hours ofter death. Poge 4 


2 
2 
= 
q 
Sy 
ah 
Ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1¥. BIRTHPLACE (Stote or foreign country) 
88 during most of working life, even if retired) ‘ 
Bes Housewife Dome sric. Lynchburg, Virginia U.S.A. 
825 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
coe 
83% k 
Beg William Smith Kax ste CKiMw€e,s 
£33 WAS DECEASED EVER It AR RCES? Re 17, INFORMAI Addi 
482 Rave rol th eags eae one te WOM BERNARD DopSor ie 
Bek Husband SMR 72 7D 2D. 
Ese 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] INTERVAL BETWEEN 
2 ay . 
eed PART |. DEATH was causfo er, Pulmonary embolism (Presumptive) 
| apes = ( 
£ 
pa 3 DUE TO 
= ‘onditions, if any, whi 
sat Conditions, if Soy, which wo Hypertensive cardiovascular disease 
5 gk athe (e), stting the under. {DUE TO 
geese tying couse lott w_Arteriosclerosis Dr.Fredrick Johnson 
B28 es 3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1G] TEC GUEISEAMCL QNDITION GIVEN IN PART 1fa)]19. was Uronst 
“yeas 5 yes] No [& 
Rot ss E 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
eggs to] i MINER) 
of > 2 
3 o5SS & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County) (State) 
eal ae had fa} Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
zsii5 2 p.m. 19 lot work [J of work : 
= al a r 
2 ge Bd 21. | certify that | attended the decea from.. By 19.____,that | last saw the deceased 
pewod & 
& ba ze 3 3 alive on__ etober ‘*_M, fram the causes and an the date stated above. 
po ae 7) ADDRESS (Street, city or town, stote} DATE SIGNED 
“~@ : vAL 10-246 
ee ae SIGNATUR! 5 
Ofsrva | i ee oS: ; C 
2fa3s PHYSICIAN'S 
Rese I Nawetye)__Alexander L. Rus$ell1,M.D, Indian Head, Maryland. 
Fd sy 24 2 Ro. ne eae 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
as 9 pec - ae om . 
ofott BURT A «| /0-A7-C6 \TRiw, Demonia. | WheporF, UD 
ee F 


Wy Yoh a de a ADDEESS 7 ha, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VY Oy ra) j 
\ 12 of > teulent Sy dro wat, cate (J B66 (“c3orley eedhg 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 - Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12°88 CERTIFICATE OF DEATH 14064 


ate . 7 7b, DATE SIGNED 
MD. _PHYS. precron OO pins OO] YF he 


A devant 

ic. PHYSICIAN'S a8 22d. ADDRESS = 
matin /P-LTHOR CO. CVUOCORY Mreecco Cente La lLATA ME, 

Bo. Poy 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 

Burvat” _| Nov.2,1966| St. Ignatius Cemetery,Bel Alton,Charles, Md. 

24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Arehart Funeral Home Inc.,La Plata,Md. |om NOV] 1866 


22a. SIGNATURE 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN 


directar, pag 


£ _“e 
3 me Ss |. PLACE OF DEATH oC 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 53 a. COUNTY C yy je 0. STATE b. COUNTY 7 4 
5 2-5 HALES MARYLAND MARYVLOW CHALCES 
S 285 B. CITY OR TOWN {if autside corporate limits, © © LENGTH OF STAY IN Ib © CHY OR TOWN (if autside corporate limits, write RURAL and give nearest town) 
B =—oy rite RURAL ond give nearest town) " ee, ye 
g aes LA ELA TL. iy S- AILATA 08 ./ 
a = eff d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENC ( 
x fe i St 4, c ? 
= Bee6a Ler pMenckiac HEIL | fd0 Ah4u tHoen Derwe | stpp 
= aS cp Hes OF Fé t First di Middle a Lost 4. DATE lonth Day Year 
ke ECEASED os OF 77 
=. Pipe or pint) AL OL D OS EPH KOT Z DEATH ICTOCCR £9 whl 
Re S. SEX 6 COLOR OR RACE} 7. MARRIED [Q-NEVER MARRIED [-] | 8. DATE OF BIRTH 9, AGE {In years [_JFUNDER 1 YEAR J IF UNDER 24 HRS. 
2 ca My z y Sfbirthday) Months | Days | Hours Ff Min. 
3 GEE AW lé ré winowed [] pworco []Auge? 41 918 yes. 
3 
10a. USUAL OCCUPATION (Give kind of wark dane 1b. KIND OF BUSINESS OR 14. BIRT inty & State, or foreigaycuntn 12. CITIZEN OF WHAT 
a oot fine st af warki lye 4 me Peay, Humble O41 Weliste tend CStiity yen? 
2 sé ealer e 2D. -Hum Fa, 
ey -Steee 7 r 
= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Ges 
Giese Oscar H, Doutt Laura McCoy 
<= £ 8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT La Peta, Md. 
ieee Sas s ee ee (Eyes give wor or dotes of service] ‘ ’ 4 
3 gE: es wi 14 6-09-8281 |Madelin M,Doutt,100 Hawthorne Drive, 
£ e a2 18. CAUSE OF DEATH (Enter only one couse pep-ling Tyr }, ond ¢c).) INTERVAL BETWEEN 
eee PART 1, DEATH WAS CAUSED BY: ft) 
7 e358 5 IMMEDIATE CAUSE (a) 
= ad . 7 QUE TO - 
s a 2 ee Conditions, if any, which gave (b) 
pe 223 tise ta immediote cause (0), DUE To 
faced stating the underlying cause 
35 325 last. 77 () oh, OVA EN i aan Oa 
me ges x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIMON GIVEN IN PART T(a) 18. WASAUTOPSY 
Etfee 7 |é 7 a 
tie = Oz ves] NO [- 
25 2775 Si 
ses x = pepe OA ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
feels 2¢ | OR CONTRIBUTIN 'AUSE OF DEATH 
B58. | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£48 S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ‘Stote 
Y. 
£220 2 Hour a.m. While Not While foctory, street, affice bldg,, etc.) 
= Se ‘3 p.m. atwark L) atwork C) 
SS a 21. | certify that (1) (thi ital) attended the deceased fram. a 19 , toe “4-, \9GC_, that (1) (we) last 
2£ gee saw the deceased alive an. : : Le , and that death accurred at(/.'3<%7 M, fram causes and an the date stated abave. 
855% 
Ae 
7a oe 
THE 
Es 8 
—z-2S2 
oS = 
ogee 
= 


85 
=> 
2a 
SE 


_ — > * he — —_$ <= + — —_ 4 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
y h-tee NM OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
} 


: . Gute 
zy CERTIFICATE OF DEATH 14085. 
2 es “41 4. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased ge If institution: Residence before admission) 
- ae STATE COUNTY 
2 oF les wavuny || Maryland charles 
bee b. CITY OR TOWN (if outside cor; Beats limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
2s a write RURAL and give nearest town) 4 a LaPl t Ma 
£38 laPlata Md ~Hours ate | 
z 25 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. 2. Is PS id 
es20.2|Physicians Memorial LaPlata Md aa no (X 
eae 3 
3s5 = 3. NAME DF irst, Middle Last 4, DATE Month Day Year 
S82 ype oF print) (triplet #2) Dyson | beTH 10-25-66 19 

S 
Ses 5. SEX 8. CDLOR OR RACE | 7. MarRiED [~} NEVER MARRIED [X] | 8- DATE DF BIRTH 9. AGE (In years TFUNDER 1 YEAR {IF UNDER 24 HRS, 
Irthday) | Months | Days | Min,” 
Eee Female Negro wipowep [7] pivorcen[] | $2 10-25= ~66 ares ee Heer 
Sie 1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CUTER DF WHAT 
SB5 during most of working life, even if retired) INDUSTRY 
Bas None None Charles County Marylan 
_ Janay 13. FATHER'S NAME q 14, MOTHER’S MAIDEN NAME 
4 Mayo Dydeyx Commer J. .2-~ Mary Louise Brown 
SS a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
fe No no, or unkown) | (Ifyes pive war or dates of service) v Moth M iG 
3 E ° None other Mary L.Dyson,Bryans Road Md 
2 = — 
= Ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Be PART I. pea WAS CAUSED BY: ay BLACUUCEATH 
=i . IMMEDIATE CAUSE (@)__Prematurity¢5=Month Gestation) rs 
as xX DUE To 
Cenditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the ( UE TO 
underlying cause last. ©) 


PART Il. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


This was the second of triplets,premature,lived 4-Hrs 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. 


19. WAS AUTOPSY 
PERFORMED? 


ves] no 


TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


while Not While 
at work at work 


2De, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


, 19__, t0 10=25=66 19___., that (1) (we) last 
19_____, and that death 7 ath s 30 Npm the causes and on the date stated above. 


2b. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. -]_pirector [] puys. [1 


5-26-66 
"4 22d. ADDI 
James E,.Andrews MD Indian Head Md - 


23a. MBURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ie a 23d. LOCATION (City, town or county) (State) 
Hom 


ewensreon 10/30/1966, Arehart funeral La Plata, Md. 


24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
mre NOV 7 1986 _fObortry 


h the State Dept. of Health prior to burial, cremation, 0! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a Awa 
NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 


should be filed wit 


Arehart Funeral Home,Inc.-La Plata,Md. 


20M 1/65 


VR ALS (4) \ 


- 6-7AY * 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14o64 CERTIFICATE OF DEATH 


“T. PLACE DF DEATH 2 USUAL RESIDENCE (Were weed Tre. 1 Watton Ries bee seen 
a, CDUNTY 2. ATE ort 
harles MARYLAND aryland har 


b. CITY DR TOWN (if outside co porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside wise limits, “site Sa ‘and give nearest town) 
write RURAL and give nearest town. 


4-Hrs. LaPlata Md i ! 
d. NAME OF abe OR | Koind ti (If not in hospitai, give street address) || d. STREET ADDRESS. @. IS RESIDENCE 


FARM? 


Physicians Memorial LaPlata Md ete no Gd 


3. NAME DE First Middie Last | 4, DATE Month Day Year 


ee (Triplet #3) Dyson beh 10-25-66 19 


5, SEX 6. COLOR OR RACE 17. MARRIED [~] NEVER MARRIED ff] | 8 DATE OF BIRTH 3. AGE Ba [GAnREERD TEN eciberan es 
lon *| ays urs. 


Female Ne wiooweo F} __oworcen Fy |/9 25-66 “Hrs. 


Se SE Tea ee heat Beha! work gone ob. wat ee BUSINESS OR 11. BIRTHPLACE (County & State, or foreign saan) 12. eT BY SE WHAT 
ing life, even If retires 
a Charles County Mad us® 


None 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mayo Py go / Conner (i. Mary Louise Brown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. !NFDRMANT Address 
Yes, no, or unkown) | (Ifyes pive war or dates of service) 


O None Mother- Mary L. Dyson Bryans Road Md 


18. CAUSE DF DEATH [Enter only one cause per fine for (a) , an . INTERVAL BETWEEN 
iy p (2), (), and (c).J pga Tab 


PART |. DEATH W. AUSED BY; 
IMMEDIATE Cause (@___Prematur4 ty (five month Gestation) | bees 
x DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Le Was AUTOPSY 


och 


) 


X 
f 
sa 


“ar 


be executed within 24 hours after death. 


Abariictan and completely filled in by the funeral 
lease remove carbon papers..Pagesal and 2. 


Bi 


ed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


it 


-transit permit. Then 


This was the third of triplets born and lived about 4-Hre’s LI "0 fel 


20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part § or Part Il of Item 18.) 
DR CONTRIBUTING [1] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office didg., etc.) 


p.m, 19 at work at work 


Pitgl) nary that wo (this bed attended the deceased fom _10=25-66_, —, 10-25-66, 19 that (1) (ye) last 


and that death occurred pers the causes and on the date stated above. 
22). DATE SIGNED 


PHS. Gd binteror C] pas. (| 4-26-66 


HS 22d. ADDRESS 
Janes E.Andrews MD Indian Head Md. 
Rial, a | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION Se Re or ta (State) 


Cr etiy sped) | 10/30/1966| Arehart Funeral Home} La 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


oe CN ge TS Home ,inc.-La Plata ,Md ore NOV 7 1866 
— —_ 4 
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Items 1821 Film 382 11-2 ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE \bp 4x: bes as MEDICAL EXAMINER’S CERTIFICATE OF DEATH ) 


: 14087 
HEALTH DEPT. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residepep befaresodmission) 
: a. COUNTY o. STATE b. COUNTY 
€ MARYLAND Maryland 


b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 


ve R Mi 59 give nearest tawn} | D.OnAs Weld nf 


d. - OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS rr aa 


ane 


- Nae OF Fist Middle Tost «DATE Month 
aren THoMaAs Jednas £ Bee ELLIS bar October 16, 19 66 


SEX 6. COLOR OR RACE | 7. MARRIED i NEVER MARRIED [—]| 8 OATE OF BIRTH 9. AGE Qf yaors tee TE UNDER 24 HRS. 
‘- i irthday} Manths | Days | Hours ] Min. 
Male White wipowed [J bivorceD [_] c&, 6, (907 yt. 

THPLACE (Crate oF Ta 


100, USUAL OCCUPATION (ove kind of work dane 10b, KINO OF BUSINESS OR 11. BIR reign cauntry) 12 CITIZEN OF WHAT 
during mest ake le, ever if retired) INDUSTRY OUNTRY ? 
Cy, CRVACE Abell * 
IER'S NAME 14. MOTHER'S MAIDEN NAME 


Thanas Dent ( 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, grunknawn) {{If yes give war ar dates af service 


(2] 


1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY ONSET AND DEATH 


ay IMMEDIATE CAUSE (o)___ Arteriosclerotic heart disease 
f DUE 10 
Canditians, if any, which gave (b) 
rise fo immediate cause (a}, 
stating the underlying couse ¢ DUE 10 
(iar ) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


YES no CJ 


n Item 18. Give Poges 1, 2, ond 3 to 
and 2 with the Stote Deport ment af 
event within 72 hours ofter deot! 


be forworded to the Chief Medical Exominer's Office olong with form PM3. Poge 


es: 
> 
ples 
a 
mo) 
eo 
£ 
o 
8 
3 
= 
3 
5 
3 
2 
= 
= 
= 
= 
2 
2 
= 
5 
3 
Ey 
2 
3 
ae 
5 
3 
2 
5 
4 
8 
= 
S 
we 
= 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Part | or Part II af item 18,} 
PRIMARY Lar CONTRIBUTING [I 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 70e. PLACE OF INJURY (Home, form, | 20. (city ar town) (County) {state} 
Hour am. While Not While factory, street, office bldg, ete.) 
9 atwork L} “at wark 


2t. 1 certify that | taak charge af the remains re abave, held an Autaps , Inspectian (-], Inquiry ([], and in my apintan 
death resulted fram: Natural causes [©], Accident ], Suicide [_], Homicide [1], Undetermined manner [] 

) = CHIEF MEDICAL EXAMINER [_] 
ue sp, ASSISTANT MEDICAL EXAMINER 72. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [] October 17, 1966 

Address (Street, city, town, ar county) 


Page 3 should be used as a burial-transit permit. File p 
MEDICAL CERTIFICATION 


ACTUAL 

SIGNATURE 

EXAMINER'S inga 

RANE Thea) Charles S. Springate, M.D. 
%o, BURIAL CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 


R Benoni seecty Oct. 20, 1966. 


‘24, FUNERAL DIRECTOR ‘ADDRESS 


ey Leonarditoun, _ fanuland 


the funerol director. Poge 4 should 
5 may be retained for your files. 


necessary, pleose execute the cei 
TO FUNERAL DIRECTOR 


TO DEPUTY Ah. EXAMINER: 


= 
nm 
> 
= 
4 


TO DEPUTY ® EXAMINER: 


necessary, please execute the ce 
| te th 


‘ate, writing the ward ‘pending 


Items 1821 Film 352 11-1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


James Leroy Fenwick Pearl Viola Yates 
i WAS DEED at fy U.S. ARMED Chee ; | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
fe ‘or unknown’ yes give wor or dates of service’ 
iN) NONE Pearl Yates-Mother- Bel Alton,Md, 


1zZ ass MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
LES 
DEPT.~ {7- place or beatH 7. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 
0. COUNTY o, STATE b. COUNTY 
ca Charles MARYLAND Maryland Charles 
E B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
=a write RURAL and give nearest town) 1 ? 
$2 lata Bel Alton / mi 
a6 &. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give sreet oddress) & STREET ADDRESS © RSET 
oe, ra) . - : 
2362 Physicians Memorial Hospital yes (] no] 
2a 3 NAME OF First Middle Lost 4 DATE Month Doy Year 
£e (Type or print) THOMAS ANTHONY. FENWICK] peat October 22 3 66 
££ 5. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED XJ] 8 DATE OF BIRTH AGE {In yeors [JFUNDER | YEAR [IF UNDER 24 HRS 
3 lost birthday) [Months | Doys | Hours ] Min. 
ate Male Negro wipowed [] oworclo T}May 30,1966 Y's 
ene 10, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR II, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT 
at during most ing lNerpyen if retired) INDUSTRY cout % 
ve TN FANT La Plata ,Maryland UA 
Se 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= 
= 
= 
5 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: * = ee a INSET AND DEATH 
. IMMEDIATE CAUSE (0) Zemophi lus influenzae, Meningitis and 
YH DUE To Empyema 
Conditions, if ony, which gove b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Hue BUT 
oe YES no C] 
20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 


PRIMARY CJ or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 
Hour o.m. While Not While foctory, street, office bldg., ete.) 
p.m. 9 ot work QO ot work Oo 
21. 1 certify thot | took chorge of the remo, Inquiry (J, 


lescribed obove, held on Autopsy fx], Inspection (_], 
deoth resulted from: —Noturol couses [%Y, Accident [_], Suicide (J; Homicide [], Undetermined monner [_} 
eit CHIEF MEDICAL EXAMINER [_] 
SCHATORE CQ. p) aa wp, ASSISTANT MEDICAL EXAMINER EE] 22. DATE SIGNED 


EXAMINER'S é DEPUTY MEDICAL EXAMINER [_] 10/23/66 
NAME (Type) Charles S', Petty, M.D. Address (Street, city, town, or county) 


Of. (City or town) (County) (store) 


MEDICAL CERTIFICATION 


ond in my opinion 


the funeral directar. Page 4 should be forwarded ta the Chief Medic 
Health ar its designated agent, priar ta burial, crematian, ar remaval 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit perm 


Bo. SUT CeO, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
EMOVAL| i . : 
BUPTat” Pet 25,1966 |St. Ignatius hapel Point,Charles,Md. 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


VR AISME (5} 
6M 1766 


Arehart Funeral Home Inc. ,La Plata,Md. |om Q¢T 2¢ fotolia Yuga. 


MARYLAND STATE DEPARTMENT OF HEALTH 
SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- [E587 - CERTIFICATE OF DEATH .G 
1, PLACE aan 2. USUAL RESIDENCE (Where deceased lived, §f institution: Residence before admission) 
¥ TJ COUN 
les County marvuno | “Sabyland diaries 
b. Re Deen limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
LaPlata Md 3-Days Indian Head Ma 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) Se ADDRESS a ‘cream 


hysicians Memorial LaPlata Md “Raymond Ave 


ve carbon papers. Pages 1 and 


yes({]_no 
3. NAME OF Fir: Middie Last 4. DATE M Day Year 
DECEASED - - 
beasto, Virginia lla Haislip or, 10-28-66 se 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED & nat OF BIRgH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Female W-uUS ‘WIDOWED: ah eee 1875 9 gist bl a Months | Days | Hours Min. 


108, USUAL OCCUPATION Give Kind of work done 


during most of working life, even If retired) 
igeacce USE LI0,2, OME Nanjemoy Md 
13, FATHER’S NAME A l a= 14. MOTHER'S MAIDEN NAME 


Samuel Chandler Josephine E.Todd 


15. eS aa ate ae 16. SOCIAL SECURITYNO. ] 17. INFORMANT 4601 -But Ww 
ba, or unkown) as dates of servi Nah t-3797-1 Elizabeth H RiGolber tpdauchteS at eae ne 


10b. RIND, we RUSINESS OR 11, BIRTHPLACE (County & State, or foreign pont) 12. CITIZEN OF WHAT 


, cremation, or removal, and y event, within 72 hours after de "Se 


transit permit. Then ple 


ned by the attending physiofa -completely filled in by the funeral 
ase re 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWE! 3 
PART |. DEATH WAS CAUSED BY: rath De 
immeoiare cause @) Congestive Heart Disease 
ff A x DUE TO 


ndefinite 
ndefinite 


conditions, if hy, which o_Hypertension 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. oArteri o-Selerosis Gi 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART l(a) {19. pai TT 
= So 

3| Aging Process ves [] _NO ff} 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 

§§ | OR CONTRIBUTING [) CAUSE OF DEATH 

oO | (IF EITHER, NOT! IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. while Not while factory, street, office bldg., etc.) 

= p.m, 19 at work] at work 


21. | certify that () (this Doles attended the ie from_10=26-46 , 10-28-66, 19, that (1) (we) last 


19_____., and that death occurred ui, gga the causes and on the date stated above. 


22b. DATE SIGNED 


Pav N° 5 Binccror CO Bays, C| 10-29-66 


with the State Dept. of Health prior to buri 


3 should be detached for use as the b 
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TO FUNERAL DIRECTOR: After this certificate has been 


as 22d. ADDRESS 

52 ene = Head Md 

Su S 

£3 BURIAL, CREMATION,|_23b. DATE ae su CEMETIRY OR GR os pas ye Tpwh or county State) 

SH REMOVAL, (Specify) i V, Z£ 

? lo: / wy 
PONE AL/OIREG i Te oe P* tho ae 20 al fade tas Sf REGISTRAR'S SCNATURE 
. a, Eos 

ve ais (aX ; Z. oe NOV 2 1966 f Oberg edge. 


a ce 1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR si, L498 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14090 
EALT| DEP H 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. " @, COUNTY @. STATE b, COUNTY 
a MSS Charles MARYLAND Maryland Charles 
e b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
2 write RURAL and glve nearest town) 
8 La Plata D.O.A. Doncaster owl 


¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 
sicans Memorial Hospital 


©. 15 RESIDENCE 
NA FARM 


wel woeK 


3. Page 5 may be 


S 
and 3 to the funeral 


ith the State Department; 
in 72 hours after death. 


> 
z 
zs 3. NAME OF First Middle Lest J 4, DATE Month Day Years 
ict DECEASED OF eo) aye es 
Ev= (ype or print) = HOMER BRY, C- DEATH i Cc : 19 
: ‘ B.S 6. COLOR OR RACE 8. DATE OF BIRT 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS, 

=te €5 Rf " 7. MARRIED 27] NEVER MARRIED 26 1900 igeyorihiay) Monthe] Daye | Hours | Mis 
£82 wa LA. wipowen [-] _ivorceo [7] |May g hD et 
s@s 25 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 72. CITIZEN OF WHAT 

2S = during most of working life, even If retired) USTRY col f 
£5 Plumer -S. Goverment Doncaster , Maryland eel. 
x3 €7) 3, FATHER'S NAME MOTHER NAME 

oS 13. Mi 74. "§ MAIDEN 
LAs 
BES of Homer Benson Hammock Mary Cofer 
=s=S ES 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Addr 

ox 

Neco ae (Yes, no, or unkown) | (If yes glvewar or dates of service) 21 5 18 0238 Mr L H i Wife I ai is H ad 
=" x - ammock= lan ee i 
a4 5 No - s. Lucy n ly 
i Bes Eg 18, CAUSE OF DEATH {Enter only one cause per ir (a), (b), and (c).] € te EN 
weS ou PART |. DEATH WAS CAUSED BY: 5 
tae es IMMEDIATE CAUSE (a) 
Bin, se 7) 
25 §s TAG] DUE TO 
Ses =e Conditions, If any, which (0) va 

oo = t 
28 gave rise to Immediate 
wis 28 cause (@), stating the ( DUE TO 
see oa underlying cause last. oO) — e 
G35 SF & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 
eo ve .1{s aaa PERFORMED? 
sos ff = 
S25 Be U|s yes—] NoRK 
2+ 52 3 
Eee es & | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part I or Part I of Item 18.) 
Beg ee [b/ouraaaqomeneo 

=U — Je 
225 & 4 

ae se 4 TNJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF ANJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

og as Ss 9 ot-uffico bldg., etc.) 
eel me a ls While — Not While : . ee. 
See az = (om) O- 19% @ |at work at work [J . i 3 C 
zs S : r : ; ‘ 
See 28 i the remains bed above, held an Autopsy [_], Inspection [{, Inquiry [X), and In my opinion 

see Ears uses [=~ Accident [], Suicide (_], Homiclde [_], Undetermined manner [_] 

@:: ssc pelec) CHIEF MEDICAL EXAMINER [_] 

A #2 ACTUAL 22. DATE SIGNED 
#3 ae SIGNATURE M.D. esas soaking (>t 

sas _5 — UTY MEDICAL EXAMINER 

SS zs EXAMINER'S fo L, a \ et 

2 

Pobeuis NAME (Type) 6 f[— Lo? ress: 7 city? towrt, “be county) 
Pa 885 S= 23a, BURIAL, CREMATION, 23b, “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2ge5ees ) BEES P™ | 10/24/1966 | Chicamuxen Methodist [Cemetery ,Chicamuxen ,Md. 


24. FUNERAL DIRECTOR ADDRESS 
wasue © Arehart Funeral Home,Inc.-La Plata,Md. 


25a. REC'D BY 25 14 25b. REGISTRAR'S SIGNATURE 


ome OCT 25 1966 


3500 4-64 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
44054 CERTIFICATE OF DEATH sop inte, 1200S 


3 2 


iS 


sz 

Me if PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence sp ‘odmission) 

°. ° b. COUNTY oh 

ar CHacles MARYLAND Ma ryleud Crave les 

MS 

Se b. any ‘OR TOWN (If outside Eerporéta limits, write | ¢. LENGTH OF STAY o 1b ¢. CITY OR TOWN (if obtside carporote limits, write RURAL ond give nearest town) 

o L ond g tg 1 

¢ f u Head 

22 KE Lud é / 

22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 

yes (] NO 


3. NAME OF First ay 4. ee Month 


ae, Me wve int Och br [5 0 66 


3.8 6, COLOR OR RACE |7. MARRIED [IKNEVER dolly pi DATE OF BIRTH é AGE tas} TENDER] NEAR FUSER aaa 
wn dhe: or bithoy)” Lene] “be 
é Coflorsef \woowers — oworceo Au 4usl9,1I€%3 y) | Months] Oays i Min. 


Poges | a: 


100. ‘spiel nos of ert ee kind of itr) 10b. KIND OF BUSINESS ce INDUSTRY} 11. CEIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
most ofj working life, even jf retit a 
“3p cud) der Bor P:SWarLbhrs . Chic din UX Su C7. UA. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
(7 fh bi tart Ve 
iTh OST luge Geto seven 
& 


3 iS. WAS Cees UN U.S. Bu bya 16. SOCIAL SECURITY NO. Site 
/es. No, oF unknown) Yes, Give wor or dates of vervice] 
Mes 017 - 30-064 : Be PET oo ban Head. fh, 


1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), {b}, ond (a.] » uren vas BETWEEN. 
teh Paclure f 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 
ot Ay totre. Care tm Crud 
co¥se {o}, stoting the under- D ; v7 3 
lying couse lost. te) id b ates Mb ites 


DUE TO 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. we AUTOPSY 


RFORMED?, 
es fa No DY 
20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. jot work [] of work [J H 


21. | certify thot | attended the deceased from 7 19.6.2, to. aa 19.86 ,that | last sow the deceased 
i 


alive an__. a whe... ond thot death accurred at//4 M, from the couses ond on the dote stated obove. 
ADORESS (Street, city or town, stote) DATE ry 


MO. . Rk Box Sv LOLME/: 


Then please remave corban papers. 


cremation, ar removal, ond in any event within 72 haurs after death. 


Conditions, if any, which 
gove rise to immediote 


The low requires thot the deoth certificate be executed within 24 hours ofter death. Page 4 N 


MEDICAL CERTIFICATION, 


: After this certificate has been signed by the attending physician and completely filled iq 


¢ haspital ar attending physician. 
tached far use as the burial-transit permit. 


mas Free Susan 8 Lidiin Hd dh ogee 


To. a CREMATION, ib. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY pe aperiee' {(City, town, or county} (Store) — 

Buraal Oct .19,1964 St.Charles ont ,Charles Co. ,Md. 

23. aad DIRECTOR'S SIGNATURE ADDRESS. 24a. =s BY REGISTRAR | 24b. ee Ee IGNATURE q 
9 Teladad 

ay Arehart Funeral. Home Inc.,La Plata,Md. om OCT 20 [956 (@-erxkoy 


the registrar prior ta burial, 


may be reta 
TO FUNERAL 
poge 3 shauld 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: 
rd 


a 
= 
oe 
3 
Py 


d 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(2590 CERTIFICATE OF DEATH 14092 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY ©. STATE b. COUNTY 


Charles MARYLAND Mary and Chavles 
b. CITY OR TOWN (If autside corparote limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


ena ep aa DeOvAs Cobb Island 


d. NAME DF HDSPITAL DR INSTITUTION (IF not in haspital, give street address) d. STREET ADDRESS e TS RESIDENCE 
Physicans Nemorial Hospital ves C] xo (4 


3. NAME OF First Middle Lost 4. ae Month Doy Yeor 


ee stoh) ERNA MILLER ban October 4 9 66 

5. SEX 6 CDLOR OR RACE 7, MARRIED NEVER MARRIED iz} 8. DATE DF BIRTH 9. AGE iy years IF UNDER 1 Te TFUNDER 24 HRS. 
; Aad Months | Doys | Haurs [| M 

Female | White | woomo [) _ovore (| June 20,1892 BabaBe 


Da. USUAL OCCUPATION rae kind of wark dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or nl ae 12. CITIZEN OF WHAT 
during most pion eyen if retired) 


ouse Wife At Nome New York, New York UNS A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unkown) Schmidt Martha Rictor 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Cobb i sland Mid 


(Yes,na, arunknawn) {if yes give war or dates of service] " 
056-26-03 Mr. Frank J, Miller-Husband 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0} Myocardial Infarction 


Y2oI DUE TO 


Conditions, if any, which gave (b) Hypert ension 
rise ta immediate cause (0), DUE TO. 

stating the underlying cause 
ee ke oe 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Tease UTC 
vs{] no TQ 


200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f.— (Gity or town) (County) (State) 
Haur o.m. While Not While factary, street, office bldg., etc.) 
9 ot wark lal ot work a 


2.1 catty that (I) (this ea attended the ape fom LAAs chr_, 19 Ue 0 ct__, Ce, that (1}(wo} last 


saw the deceased alive an. and that death accurred ag) QP, fram causes and an the date stated abave. 


To. SIGNATURE 7b. DATE SIGNED 
Sed MED. STAFE 
MD. _ PHYS. oiector C] pays. Cl} 6 966 
es aS 


NAME Arthur 0. Wooddy, M.D. La Plata, Maryland 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {County} (State) 
BA ea) 10/7/1966 | Christ Church Cemetery Wayside , Maryland 


24. FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR ‘2S. REGISTRAR’S SIGNATUR} 
Arehart "uheral Home,Inc.-La Plata,Md}omOQCT 10 1996 (Cortes 4 


—— 


y the fune 
Pages 1 


within 72 hours ofte d 


ian and completely filled in b 
ase remove carbon papers. 


and in any event, 


P 


, cremation, of removal 


transit permits 


MEDICAL CERTIFICATION 


le 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial 


director, pag 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


os 

a 

eS 
Ez 


MARYLAND STATE DEPARTMENT OF HEALTH 


Mary Buffala 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, or unkown) ge a a Staton Istérnd,N.Y. 10314 
No Brits Roberts,120 Wat chogue Rd, , 


1B. CAUSE OF DEATH [Enter only ona ca ESS phones (b), “] INTERVAL BE} = 
PART |. DEATH WAS CAUSED BY: j phones ae J ay 
IMMEDIATE CAUSE (a) Mea fee a 


16. SQCIAL SECURITY NO. 


(Ifyes givawarordates of sarvica) 


57 


emi 


put tof 
Conditions, # any, which (b) 
gava risa to immadiata causa 
(a), stating the undarlying 
causa last. G) 


a! ~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
F < ra 

2 Mb 412992 CERTIFICATE OF DEATH 93 
® 52 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived, If inslitution: Rasidence batéra admission) 
s A _ a. STATE b. COUNTY 
3 £9 CHARLES MARYLAND Maryland Charles = 

>ss b, CITY OR TOWN [if outside corporate limits, ©. LENGTH GF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarest town} 
eae writa RURAL and giva naarast town) 
= 333 LA PLATA La Plata iF aes 
= 28e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ADDRESS @. 1S RESIDENCE 
$ Eas ON A FARM 
3 322°|_Physicians Memorial Hospital || 3 ves [] Met 
2 saa 3. NAME OF First Middla => leet, 4. DATE Month “Day 
3 ag DECEASED oF 
3 §c=z Cypress) — ROBBRT JOHN ROBITSKI peaTH October 14 
32 a = 5. SEX 6. COLOR OR RACE) 7, MARRIED [DNever MARRIED [_] | & DATE OF BIRTH 9. AGE (tn years |IF UNDER 1 YEAR| IF UNDEI 

a S42 ‘4 birthday) pee Days | Hours | Min, 
aps, | Male Cauc. wivowep [X}  pivorceo [] | June 2 1 898 6 yrs. 
S 833 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
rectes dong during most of working life, avan if rati 73) p | 
§ 285 Meu SPAPER CARKICR. -lWash-fosz |Richmond Co.,New York| USA x 
£2 gs FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S sae . : 
re = | Robert  Robitski 
2s 
z 
é 
= 
g 
z 
& 
© 
= 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was AUTORSY 
7 

3 ves []_ No De 
= | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | of Part Il of item 18.) 

| OR CONTRIBUTING [_] CAUSE OF DEATH ees eee a ae 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= Hoar! sen Whila __ Not While factory, strat, office bldg., atc.) 

3 aes 19 at work [] at work [_] I 


oon gp ,, bh fh Goflrivuy 19.4.f, that (1) (we) last 


saw the deceased alive fn... AAC. LZ.. fires “., and that death ‘occurred a 28 Poe from the cause§ and on the date stated above. 
22a. SIGNATURE 22b. DATE 
fee nn | Boor OME _pe/isdg fe? 
7 22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) 3. EDELEW M.D. La Plata,Maryland 20646 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t! 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or r 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. OVAL SITS TON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY lps LOCATION (City, town or county) Siete] 
REMO} paci ¥ > 3 

ura, Oct.18,1 966| Pisgah Methodist Pisgah,Charles Co. ,Md. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ot OCT 20 1 


Arehart Funeral Home Inc.,la Plata,Md. 


VR AIS (4) 
20M 5-63 


Of 


s MARYLAND STATE DEPARTMENT OF HEALTH 
Divi} of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1404 


———— : J = 
L Sr RCr Or DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edimission) 
e. 


FOR STAI 
HEALTH DEPT. 


x . STATE b, COUNTY : 
33 Charles __omanvianp ||” Md. Baltimore 
EE b. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN Ib ~ a. CITY OR TOWN (if outsida eorporate limits, write RURAL and give neerest town) 
SE write RURAL and give neerest town) 2 2 i. < 
Ea La Plata. . em Owings Mills - 
~ 23 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give stree! eddress) d. STREET ADDRESS a. @. IS RESIDENCE 
2 a3 ON A FARM? 
Bos Physicians Memorial Hosp. f 35 Kingsley Rd, yes (] No 
= aa af tT First Middle lst 4, DATE Month ‘Day Year 
Bok Gals oF 
£23 (ypeorerin) = William Arthur Seal) Jr,| P=a™ Oct, 27 19 66 
cael S. SEX 6. COLOR OR RACE RRIED R MARRIED B. DATE OF 8iRTH ~_|9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> ER 7. MARRIED K] NEVE Oo Dk ee ees 
ee Male Caue winowen[} —vivorc [] | Peri 1 91 ¢ Le yrs, | Peres | Meas | ne 
eo 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
OnF done durlag most of working life, even if retired) 
ears Project Supervisor~Comm, instal, | Maryland USA 
3 a : 13, FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 

a 
= 


William Arthur Seals Sr, Marietta Wolf 


! 
21. I certify that | took charge of the remains described above, held an Autopsy Ld Inspection iva Inquiry Kl} and in my opinion 
ccident im} Suicide at Homicide f= Undetermined manner oO 
CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
" DEPUTY MEDICAL EXAMINER Je] 


death resulted from: Natural 


EXAMINER'S 
NAME (Type) 


£6€ ES 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add i: 
Fas (Yes, no, or unkown) | {Ifyes give wer or detes of service) , mais ar yland 
Beier [tes ‘a 213003=6814 Ann N»Seel,35 Kingsley Rd. ,OwingsMills 
3 2 S 18, CAUSE OF DEATH [Enter only one eause per line for (0), (b), end (e).) mar tA leek wcll ie —> 7 INTERVAL BETWEEN 
o ONSET AND DEATH 
2 e > PART t. DEATH WAS CAUSED BY, a : : : 
s3S5e WMEDIATE cause (e)_ Coronary Occlusion-Massive __ _\Immediate 
3 5 é l DUE TO 
3 > Cahors a8 Sey. Sahib »__Arteriosclerosis—- Genera] \Indefinate 
4 & peve rise to immediete couse 
rs 3 la), steting the underlying ( CUETO . Vv 
8 § sous leat w__ Aging Process _ : jIndefinate 
= 5 iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(e)/ 19. isa AUTOPSY 
5 = SSE SSS ERFORMED? 
i= 

Es { 3 yes [] No 
= os © | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
ee 2 2 | PRIMARY () or CONTRIBUTING [] 

8 O | CAUSE OF DEATH. 

5 < 20¢, TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,” 208. iCity ‘or town) r= {County} (State) 

a a Hour em. While ___Not While fectory, street, office bldg., ete.) | 

5 2 ws » et work [} et work [] 
I 2 
eg5 8 
Seees 

2 

8 

a 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


oy? 


please execute the certificate, writing the word “pending” i 
4 should be forwarded to the Chief Medical Examiner's Of 


TO — } 


YR AISME 
5M 1]63 


MARYLAND STATE DEPARTMENT OF HEALTH 
BS. 704. PRESTON STREET, BALTIMORE, MARYLAND 21201 
R’S 


: Division PE STATISTICAL RESEARCH AND pie 


PRIMARY C) or CONTRIBUTING CL 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


70d. INJURY OCCURRED 

While -— Not While 

ot work CL] ot work Oo 

21. I certify that | taak charge af the remains described abave, held an Autopsy [X], Inspectian [_], Inquiry [_}, and in my opinion 
y , Accident (FJ, Suicide J, Homicide [7], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER [_] 

SIGNATURE : mp, ASSISTANT MEDICAL ExAMINER [2% 22EATE OED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] October 18, 1966 
NAME (Type) Charles S. Springate, M.D. Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pe REMOML (Sqn) 10—20--66 St Peters Cemetery Waldorf, Md. a 


24, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE ae, 
Nuntt Funeral Home, Waldorf, Md. oe OCT 21 1966 


ES ‘* 


We. PLACE OF INJURY (Home, farm, 
foctory, street, office bldg., etc.) 


Of. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


p.m. 19 


death resulted fro Naturol causes 


ACTUAL 


~ FOR STAT 414993 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14095 
HEALTH DE T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ex ok Pee 0. COUNTY o. STATE b. COUNTY 
neg ey CHARLE! MARYLAND 
s2e §38 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest town) 
sen Eo write RURAL and give neorest town) 
Se See La Plata netics TS RESIDENCE 
aa a0 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) 4d, STREET ADDRESS e 
ee ge Ee ES ON_A FARM? 
738 2 Bol Ph ves FY no 
Eo of hy 
Set Ga NAME OF Middle Lost 4. DATE Month Doy Year 
ae K DECEASED ‘ . OF 
So FS Be {Type or print) Clara Caroline SHLAGEL DEATH October iL 
205 = = 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE In veers TEE Te Lz UNDER 24 i. 
56 * a lost 10" lonths joys fours in, 
a es Female White wipowed EX oworeo | Dec. 1, 1903 [62 va ‘i 
ta =< / 
2G fe TOo, USUAL OCCUPATION (Gus kind of work done Tob. KIND OF BUSINESS OR V1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
£25 Se eras of waa ie even retired) INDUSTRY COUNTRY ? 
See ee SSt. nager airy Store Germany JS 
Scr 22 3 
Soe Se 13” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee oe i" iF ¥ 
= oseph Ebert Grace _ W art 
zag Pp xsrace Weingar 
wet TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
pets (Yes, = een lf yes give wor ar dates of service} eae 
3 oe Oo —~42-745] Fra 
ears hy t2—7 lances 
sze 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
s PART |. DEATH WAS CAUSED BY: . . . 
253 IMMEDIATE Cause (o) Ak teriosclerotic heart disease 
ops 
= DUE TO 
33st Conditions, if ony, which gove (6) 
5 2 tise to immediote couse (0), DUE TO 
eS stoting the underlying couse 
223 bs 0 
ees PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 oS no T] 
= es 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= 
° 
o 
= 
@ 
> 
S 
od 
s 
gs 
= 
2 
S 
5 
2 
= 


necessory, pleose execute the certificate, writing the word “pending” in pen 


Heolth or its designoted ogent, prior to buriol, cremation, or removals 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit per 


TO DEPUTY @. EXAMINER: 


5 moy be retoined for your files. 


XK 
R 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE.” | + 2 34 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 45564 


HEALTH DEPT. 7 USUAL RESIDENCE (Where deceosed lived, if institutiony Residence before odmission) 
o. STATE b. COUNTY 


MARYLAND: 
B. CITY OR TOWN (If outside corporate limits, C LENgt OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Ri 
Labla a we ee TaPlata Md 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


3. NAME OF First Middle lost 4. DATE Month joy 
oKASD. Henrietta Thomas bam _‘10- 25-66 " 
5. SEX 6 COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_] DATE OF BIRT 9. AGE fr yeors | IFUNDER1 YEAR | IF UNDER 24 HRS, 
-{4—- lost birthd Months | D A Min. 
Female | Negro woh tyne Do AOEeAB82 Ayes bahay) Hons J"Oors“] Rows an 


a USUAL PELOTON Kind of work done IDb. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
uring most of working life, even if retired) INDUSTRY TRY ? 
e At "Home Bryans Road Md GSK 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin Marshall Mary: Jane! HaWkins 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(1 79,0 nkaown (iaiatiaee of service 4 2-56-025 Daughter Ruth Prederick waz iaicn ta 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART i. DEATH WAS CAUSED BY: (e] INSEL AND DEATH 
IMMEDIATE CAUSE (0) bat a 


nat be DUE TO 
Conditions, if ony, which gove (b) Hyp ert 4 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
a coeece _Aging Process Indefinit 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, ey 
Had been in a coma since 10-23-66 ves {] NO fe) 
2Do. EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C] or CONTRIBUTING C) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘20e. PLACE OF INSURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
19 otwork CL] “otwork CJ 


Item 18. Give Poges 1, 2, ond 3 ta 
lond2 with the Stote Department af 
event within 72 hours ofter deoth 


I director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permi 


ong 


MEDICAL CERTIFICATION 


21. (certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection fxd. Inquiry (sel: ond in my opinion 
deoth resultedgrom: — Noturol_couse! , Accident (J, Suicide [J], Homicide (J, Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER Gx] 10-26-66 


BE. And NM nA - a (Street, city, town, or county) 
230. te ane 23b. DATE THEREOF 23c. NAME OF CEMETERY Heed 23d. LOCATION (City or Town) (County) {Stote) 
Bape specity 10/29/1966 | St. Pauls Church male ee Wa 

24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
YEAISHE GP Arehart Funeral Home,Inc.-La Plata mal oatt NOV g tele iad 0 


pleose execute the certificate, writing the word “pending” in pencil 


22. DATE SIGNED 


Heolth or its designated agent, prior to burial, cremotion, or removal 


necessory, 
the funero 
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yar STATISTICAL RESEARCH AND RECO. 301 W. 2ESTON STREET, Daurimore 1, MARYLAND 
e) CERTIE 


be 
5 id g__ 
f z 2 1 Bar, DEATH - If institution: Rasidence before edmission) 
2 ‘ Charles getecay y “" Charles 
Z ary 28 b. city OR TOWN (it outside corporate mits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, writs RURAL and give naerest town) 
4 2a write RURAL and give nasrast town) B R ad 
£ 985 La Plata ryans Ro / ce 
= 2 2 ¥ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) d, STREET ADDRESS Res LAs? 
a ay 
& 3 et Physicans Memorial | Hospital yes [} NO 
= s8a [3 NAME or “First Middle ‘Last 7%. DATE Month Dey Yo aa 
g Pas (ype or pi DEL 0) b 12 66 
3 Scx Meer » eeLODGs MARCELOUS WRIGHT DEATH ctober : » 19 © 
8 2 2 5 5. SEX 6. COLOR OR RACE/7, MARRIED i] NEVER MARRIED [_] | 8» DATE OF BIRTH a %. ipa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
as Male White | wwownf] oivorcof {March 11,1 883 83 z Meme rey anne | ne 
& 3 3 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
ne done during most of working life, avan if at Washi D.C U.S.A 
g 2° Fire Marshall-Retired U.S.N.P.P. ashington , D.C. Sah. 7 
£ 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Te Wesley M, Wright Mary A. (Unkown) _ . 
22's 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT AdgesBr yan § Road 
i (Yes, no, or unkown) | (Ifyasgive war or datasof servica) 
No Yes Mr. William E. Wright-Son, Box84, Rt da 
18. CAUSE OF DEATH [Enter only one couse par line for (a), 1b), end le).] INTERVAL SETWEEN 7 
PiPateetars Calpe hele VT. 


DUE TO 


ions, if any, which (b)_ Ay Liedag koe sc Glin 502 a4 Peat Cp 


ise to immadiata cause 


(a), stating the undarlying f OYETO o : , f 

couse last. ——— he Gh tae yas sapien ae Adil 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)/ 19. WAS AUTOPSY 
9 ae. S ERFORME 
s Fes 2. ru es pn ae oe Begs ves [] No [4 
= | 20. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED, ft it 1 or Part Il of item 18 
2 | ae Eas ei cas INJURY © re jure of injury in Pact | or Part II of itam 1B.) 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20%. (City or lown) (County), (State) 
5 red ae While __ Not While factory, sireat, offien bldg., atc.) | 
Z . 9 at work [_] at work [_] t 


21. 1 certify that (I) (this hospital) attended the deceased from. that (I) (we) last 
heme) 19.Lbaser and that death dccurred at.2..0.M, from the causes and on the date stated above. 
22b. DATE 


Ze, SIGNATURE. 
a Vs £ ae MD. me SRERTae (aa ge Oo |2 rol LL. et 


22c. PHYSICIAN’S 


22d, ADDRESS 
j NAME MES) 4 Ht CO bey Dig <3 0) Ler: he 
NAI 


saw the deceased alive on.. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the al 


23c. iE OF CEMETERY OR CREMATORY 


Nanjemoy Baptist. aaa Nanjemoy , Md. 


23d, LOCATION (City, town or county) (Stata) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that 
director, page 3 should be detached for use as the burial-transit permit. 


23a. BURIAL, CREMATION, Sa DATE THEREOF 


REMOVAL aati 1 o/1 5/1 966 


Wa 24 FUNERAL aE 'S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Arehart Funeral Home,Inc,-La Plata, Md DATE oct} N a3 ap heals iu é 


